Safety and Health (NIOSH) administered Coal Worker's Health
Surveillance Program (CWHSP), the prevalence of coal workers' pneumoconiosis reached historic lows in the 1990s. The most severe and fatal form of CWP, progressive massive fibrosis (PMF), was thought to be nearly eradicated. 11 From 1990 to 1999, the CWHSP identified only 31 cases; however, a 2014 report noted a resurgence of PMF with 154 cases identified among CWHSP participants between 1998 and 2012 with most of these cases located in central Appalachia. 12 Subsequently, a study by Blakley et al identified 416
coal miners with PMF among approximately 11 200 observed during a period from January 2013 to February 2017. A majority of these men were former coal miners who had been served by federally funded black lung clinics and, therefore, were not identified through the CWHSP. This group now represents the largest cluster of PMF in the scientific literature. 13, 14 Due to this alarming increase in PMF, further investigation is warranted. Patients with mixed physiologic disease patterns were matched to either a patient with COPD or IPF. 19, 20 In addition to parametric and nonparametric tests, these variables were analyzed using univariable and multivariable logistic regression and univariable and multivariable cox proportional hazards models.
| MATERIAL S AND ME THODS

| Statistical analysis
Tests of collinearity were undertaken to identify similar covariates. All assumptions for cox modeling were met, and all covariates were confirmed to be linear additions. Survival was assessed using
Kaplan-Meier method with log rank conversion. Cases and controls were evaluated for differences in post-operative surgical outcomes. There were no significant differences in need for post-operative ECMO and post-operative tracheostomy.
| RE SULTS
Mechanical ventilatory support requirements, ICU LOS, and hospital LOS were similar between the two groups. However, patients with OLD required temporary chest closure 17% of the time whereas those without OLD only required temporary chest closure 5% of the time, P = 0.05 (Table 2) .
Univariable logistic regression and univariable cox proportional hazards model revealed no significant differences in 1-year survival between the two groups. On multivariable logistic regression, there were no patient characteristics significantly associated with 1-year survival; however, multivariable cox proportional hazards model did reveal increasing age at transplant to be significantly associated with 1-year survival, P = 0.05 (Table 3) . There was no significant difference in all-cause mortality between cases and controls, P = 0.94. The Kaplan-Meier calculated median survival (95% confidence interval) was 6.6 years for OLD (3.5, 9.6), and 5.5 years for controls (4.2, 6.8) (Figure 1 ). Additionally, there was no statistically significant difference in median survival between the five disease processes, P = 0.07. The Kaplan-Meier calculated median survival OLD, n (%) Non-OLD, n (%) P-value n = 30 n = 88 (95% confidence interval) was 6.6 years for patients with OLD (0.76, Table 4 ).
| D ISCUSS I ON
Prior research on lung transplantation in patients with OLD has led to conflicting results regarding survival, and there is little information available detailing perioperative outcomes for these patients. would suggest that large registries have mischaracterized patients with OLDs. 21 Thus, due to the limitations of large data base studies, the prior research has been primarily focused on survival and provides limited insight into the surgical management of this unique population.
This study is not without limitations. As mentioned, it includes a small case number, was retrospective, and from a single institution.
The analysis of patients with asbestosis requires significant scrutiny since only 3 patients were included. There is possibility for misclassification of disease type and pulmonary physiology due to variations in pathologic review and availability of pulmonary function tests.
Patients are likely to be missing due to the limitations of querying the EMR and pathologic data.
We found that over an 11-year period, 2.5% of lung transplants performed were for occupational lung disease due to either coal worker's pneumoconiosis, silicosis, or asbestosis at a single institu- no difference in immediate post-surgical pulmonary outcomes, allcause mortality, and survival between OLD and non-OLD patients.
In conclusion, this study lends further evidence to the ability to achieve similar immediate post-operative outcomes and survival for OLD when compared to non-OLD patients, and increasing operative complexity should not preclude eligibility for lung transplantation. This is particularly relevant in an era of increasing incidence of coal worker's pneumoconioses and progressive massive fibrosis and may help to guide decision making and counseling of potential LT candidates.
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